MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-036042
DPEPARTMENT OF PUBLIC MEALTH AND ﬂE-l.FAI! y

. ) o 2. : STATE FILE.NUMBER
00 NOT WRITE AMENDED Reglstration Disrricr N?. -— _J.ﬁf FPrimary Registrations Disrricr r{[ o o Regi ‘s No. _“_____515_8

ON THIS STUB FlL =0 O 7 0rg
1. PLACE OF DEATH i A 2. USUAL RESIDENCE (Whaere decessed lived: If institution: Residence before

a. COUNTY a. STATE b. COUNTY admission)
Jackson Mjssouri Jackson
b. Cél: {If outside corporate limirs, give TOWNSHIP anly) Length of stay in 1b . CITY {nside Limits
OR

TOWN . N A -
Kansas City / Ar. TOWN Independence Yer Qe Ne O
c. ﬂ%épﬂiﬂiﬁoiﬁ {1f NOT in hospital, give location) Insida Limits d. :;5%?55 {If euttide, give |ocation) Raside an Farm

INSTUTION Menorah Medical Center |Y=R& NeO 702 Borth Delaward ves T No D¢

3. NMAME OF DECEASED First Middle Last 4. DATE Month Day Year
OF

{Type or print} .
Mabel Po - Choplin DEAM_ September 21 19

5. SEX 6. COLOR OR RACE 7. Mortied [1  Mever Married [1 [8. DATE OF BIRTH | - AGE (/ssf birthclay) | IF UNDER | YEAR IF UNDER 24 HR

Female . te _ Widowed ] Divorced ] 11_5_81 8 / Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of weork-done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and stefe or country) | 12. CITIZEN OF WHAT COUNTRY

during most warking life, even rotired)
134, FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE .

" Lucas Rebecco- Rokes Robt. R. Choplin, dec.
15. WAS DECEASED EVEI! IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMA A&d If r
(Yes, no, ar unknown) | {If yes, give waNaB of [ * 4 rs, Na“ ”n M f’o ih ey
Fi

V5 300
Rev, 4/59

DATE AMENDED

18. CAUSE OF DEATH (Enfer only one cause peil INTERVAL BETWEEN
ART | DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o] : A?&“A’—'—

DOCUMENT

Conditions, if any, DUE TO (5} R, Al NSAL 4&#‘ Qﬁ% : ﬂ _g v,

which gave rive to
above cause {a),
stating the under-
{ying cause last. QUE TQ (g}

PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl PART 111, 1§ .deceased war femsie was
. dissase gondition gunn in PART 1 (a) . there a pregnancy in last 90 deys.

l@ tg Y\ M l ID Yes LI:] No I O Unknown
% WAS‘AhTOPSY 20a. ACC[DENT SUICIDE 1ICIDE 20b. DESCRIBE HOW INNRY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.}

PERF D2
YES a NO O

20c. TIME OF Houl Maonth, Doy, Yeer
1INJURY a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.) R
NOT WHILE AT WORK [J

] h .
21, ) anended the deceased from \C‘ S I Io___i:.ll"_sa._.—_and last saw hi’l:, alive
__Jl 3 —&m on the dale stated above, and to the best of my knowledge, rom the causes stated.
'22u. SIGNATURE ‘.(Dogru ar title) 22b. ADDRESS 22¢. DATE SIGNED

. e Zouse D pad T~ B - fmuéwnmm -pa-48

3a. BURIAL, MATION, |:23b. DATE 23cINAME OF CEMETERY OR CREMATORY 23d.‘l.ECATION (City, town; or county) {State)

tylo] EePf'l‘//%. \Woed Jawn Lageb., Mo.

4 FUNERAL DIRECTOR

ADDRESS 25, DATE RECD: BY LOCAL REG. | 26. REGISIRAR SFIGN'ATU:RE -
= (D_H‘F/Vl:fclnt ) a)t‘:p Mo, 7-z2-63 | MM

art
d Embalmer’s St t on Reverse Side)

AMENDMENTS .ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death occurred at.

Lowe Mundy mepicaL cermipication

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF
161

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

Cor by mbalmer No.

working under my personal supervision.

Student_ i =
Signature of Student Embalmer / '

Licensed Embalmer.

El

VNofé: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

ot
i




